2008 ELECTION CYCLE
CPR - SS 08-01(b)

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate Nol anN Mettetal for NS Senate
Address P O B’B)( 'L.[/L’L | Sacd 18, INg 38bbb county ‘Pa No’n/ Tote
Telephone (Work) (Home) - 57 YFax)
Contact Name N() baw M{‘ e:{-a {___ Email Address

Office Sought___S o te Sewate Dit. /O Political Party &g pub lican

D Check here if above is different from previous report

TYPE OF REPORT
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

___ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
__ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_& January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
___ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1} Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions §

+$ $ $
IQE’)OO.‘H l‘)iﬁeo.’ll 12,700,721

Total amount of disbursements $

3L by 3390 ° 1) B3 P Nosye

Total amount of cash on hand $ qQq (,.20.9!
: [

ig feport.ang to P e besg of my knowledge and belief it isftrue, accyfate, and complete.

y 1/ng/09

(Date) ~ l

Authority: Refer t&lliss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failtire-to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

secretary of State
Capitol Office $507-01



Name of Candidate or Cogmmittee N 0 ﬂ a1 W}‘E’_fﬂ—/

Page /

LL
£aor e JPM:MLE

Reporting period } ] / 0%

through

'L//?' :/ 0¥

ITEMIZED RECEIPTS

A. Source: Corporation DOPAC O Individual O Loan Date Amount of each
O Other (please specify) (MYO., D)ay, hreceipt
ear this period
Full name ] $
/ S A
C_r}\,fuf\m\.- ( .wlo ‘q' 2 0F 300 . 00
Mailing Address y ; $
ﬁ—'%‘ﬁ&” 00 g
City, Spte, Zip Co " I $
@,.uc\la NS 39743 -
Name of Employer (R¢jjuired) [
Occupation (Required) Aggregate $
year—to-date 30 Q0
B. Source: [T Corporation UPAC O Individual 0 Loan Date Amount of each
0 Other (please specify) (MYO., D)ay, th{*e{:eip't g
ear is perio
Full name O ; $
Lo 0 A0 .
m@,&«c/r\). ‘&"Ci\- A 2 -)\ G QD
Mailing Address / / $
f".z R ‘;‘L u T <
City, State, Zip Co ﬁ)
/ /
L_Dcm (}V\\.sc Prw {4 3% - 000 \ﬁ e
Name of Employer (Required) ~ %
Occupation (Required) Aggregate $ __
year—to-date 30000
C. Source: O Corporation AC Olndividual 0O Loan Date Amount Pf each
00 Other (please specify) (M‘?., D)ay, thl:e(:&lp.t ;
ear is perio
Full na g
! , ; Q | } ﬂ! - [\ T S/ / 5
p(» ﬂ\(i i k QM-. — = -QE 5 500.Q0
Mailing Address
_ T N
o) W s Q%
City, State, Zip Code - / / $
Wedonwdle Gy 2971, -0150 et
Name of Employer (Requlred) 3
Occupation (Required) Aggregate 3
year—to-date Sbo.c0
D. Source: [ Corporation AC OlIndividual 0O Loan Date Amount pf each
O Other (please specify) (M;., D)ay, mrecmp.t .
ear is perio
Full 0 =
T, - s 108 |s . -
QY LT M. Pl Qb Con e —_ | 660,00
Mailing Address _ ¢ i / / s
L .. Ao Sar e o Gt | —'—'—
City, State, Zip Code / / $
der AL 3530y —
Namejof Employer {Rec]u:red) * . 5
Occupation (Required) Aggregate $
year—to-date | \ (.00
[

S5591-7 02/99
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Name of Candidate or Commlttee NO I A w W\QJH—Q;H‘P{ Eor NS

Sewgrte

Reporting period l l O3 through

12 ! el ’/ ¥
ITEMIZED RECEIPTS

A. Source: [ Corporation AC [OlIndividual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, receipt
- Year) this period
ull name o g
(SN :
b S¥a Xa X QO_‘Q_ Q L] Co ¢c
Mailing Address . ” ; g !
0L 36 Rodegaed R ——
City, State, Zip Code d / / $
$
Occupation (Required) Aggregate $ L
year—to-date oo, 6O
B. Source: 0 Corporation UPAC O Individual O Loan Date Amount of each
0 Other (please specify) (Mo., Day, receipt
Year) this period
Full name . /oy ol $
A0S | 0D
Mall ng Address 3
i
O. B L3 b 9
City; State, Zip Code T ¥ / / $
- . ol —
Name of Employer (Required) } / S
Occupation (Required) Aggregate $
year—to-date 500.60
C. Source: [ Corporation AC 0OlIndividual [ Loan Date Amount of each
O Other (please specify) (Mo., Day, receipt
Year) this period
Full name $
/ /
N Dde. C_C_).AJL T S B8H.00
Mailing Address / / s
é QD RBox SRS S e e
City, State, Zip Code / / $
Name of Emplyer (Required) / $
Occupation (Required) Aggregate $
. year—to-date | SQQ.00
D. Source: &orporation OPAC OIndividual 0 Loan Date Amount of each
0 Other (please specify) (Mo., Day, receipt
Year) this period
Full name * J.Li l)_-"DE g
Mﬂm 1000.00
Mailing Address / / $
23S N Grurd S e
City, State, Zip Code ) / s
MM/ | g S
Name df Employer (Required I
Occupation (Required) Aggregate $
year—to-date | QO0. DO

$591-7 02/99




Page 3

ofL[

£or g Sepete

Name of Candidate or Committee N 0 lr-\.».o ﬂ\r-ul'-hg*-bl

through lL!Jl !'Di

Reporting period \\\ \ \\ 0¥

ITEMIZED RECEIPTS

A. Source: Jﬂ’ Corporation OPAC 0OlIndividual O Loan Date Amount of each
O Other (please spegify) (M‘t{w;al:;y, th-:eceigt 5
is perio
Full ngme 3
L/2L/0
Cop I /2108 |” opo.00
Mailing Addggss p I / / S
City, StatE zk %de . . / / $
LN 39110 —
Name of Employer (Required) '’ . $
Occupation (Required) Aggregate $
year—to-date S00.QD
B. Source: (] Corporation KPAC O Individual 0O Loan Date Amount of each
0 Other (please specify) (M;., D)ay, thnl-.‘zl:eip.t .
ear IS perio
Full name $
\L/22/08
s et Yo. 1060.00
Mailing Address v , y $
/ / ¥
™S 33153 E——
$
Occupation (Required) Aggregate $
year—to-date \
C. Source: (0 Corporation APAC 0OlIndividual O Loan Date Armount of each
0 Other (please specify) (M\(’):alr);y’ thli.:;fﬂfad
Full name Lo o ' O $
W\%PW Co. Yotz Pac [2/2907 " ) 000.00
Mailiﬁ Address / / $
). 8o~ 019 —
—t(e-)Zipgode & L" 9 50 $
’ 2 . .
ok Mg 3
equired) ' / $
Occupation (Required) Aggregate 3
year—to-date / O QN
D. Source: O Corporation OPAC O Individual 0 Loan Date Amount Pf each
0 Other (please specify) {M;-eaa]:;lya thg;SE;d
w Q’"’; Poe s 1202907 |5 $00. 0
Mailing Addr
/I |s
:25.{ ). 34 /2
. - -~ 5
o oy L §9982-12970 s
Name of Employer (Required) ;o
Occupation (Required) Aggregate $
year—to-date 50'0 'Q"'?

58591-7 02/99



Name of Candidate or Committee

Page L/

oft,&

Nolpw nmettednd 5, yhs Senote

through
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Reporting period

JL/:?;/I)S
L ! ;

ITEMIZED RECEIPTS

A. Source: [ Corporation AC 0O Individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, receipt
Year) this period
Full na | $
| / /
i"* ﬁrY\mA;{C' 12/20/07 |~ QO O. Q0
Mailing Address i g $
City, State, Zip Code / / $
gg%gacgg b a T
Name of Employer (Requir / / $
Occupation (Required) Aggregate $
year—to-date {0 QO
B. Source: [ Corporation OPAC O lIndividual O Loan Date Amount of each
R{)ther (please specify) (Mo., Day, receipt
Year) this period
Full nam E - E $
el 2/ 317 OF
_@Mé_ﬁ@ s 3, 800, gb
Mailing Address $
’ 1/31/03
QO- B(}{ lﬂqo l/ﬂ@rﬁnﬁ- 673. 95
City, State, Zip Code 4 X p ; $
% Li:!m/s]j«l_. AAN -
Name of Employer (Required) g
Occupation (Required) Aggregate $
year—to-date 3 900, 7]
C. Source: Corporation 0O PAC Olndividual O Loan Date Amount of each
)%Other (please specify) (Mo., Day, receipt
Year) this period
Full name / / $
Mailing ddress _:)_ $
/ /
' Ave L La 31 3 ©0.©0
City, State, Zip Code Ny Cout [/ ; p g
__W‘-. ms i
Name of Employer (Required) Y / (3
Occupation (Required) Aggregate $
year—to-date _3 Q.00
D. Source: 0O Corporation OPAC O Individual O Loan Date Amount of each
0 Other (please specify) (Mo., Day, receipt
Year) this period
Full name / / s
Mailing Address / / g
City, State, Zip Code / / 3
Name of_imployer_(iequired)
Occupation (Required) Aggregate $

year—to-date

/

$591-7 02/99



Name of Candidate or Committee

Page

’ of__J U

Nolpw Mettetn | Lo, e Sepate

Reporting period l I) ] fl ol 4 through __| lf/_?f!/OJ)
A, Full name . Date Amount of each
N’ {Mo Day, Year) disbursement this period
Mailing Address $ 5k.00
1:9: 7"8\/91? S b. o
City, State, Zip Code 13 é s —> 0.0 O
/ /
OS 3800 ‘zf' 4 580
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each
QJJLPU\,-Q (Mo., Day, Year) | disbursement this period
Mailing Address z";g,—/g-g $ [ .90
S{.00
City, State, Zip Code q,3 0F[s 70.00
75 73 Y 5.0
Purpose of Disbursement (Optional) Aggregate $
Year-to-date T
C. Full name : Date Amount of each
N " c..&ﬂ?\-"ﬁ (Mo., Day, Year) | disbursement this period
Mailing Address T $
12/ 8 108 {2 |,.00
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate N
Year-to-date 7,23 . CU
D. Fujl name ' Date Amount of each
t%ﬂ\._]d-\q_,\w s b i (Mo., Day, Year) | disbursement this period
Mailing Address _‘!a:; o 82‘ $ (_%3,-00
f E‘I nc? _‘)‘_n 00
, Zip Cod $ - 20
e EET IR
(‘\J\.A.ln L il o 24,00
Purpose of Disbursement {dptwnal) Aggregate $
Year-to-date
E. Full name Date Amount of each
m_ﬂj‘ﬂ‘\»"ﬂ— (Mo., Day, Year) | disbursement this period
Mailing %ﬁcess > $
YOV 5;5.CM9
ity, State, Zip Cod 5
City, ip Code [lrflrﬂ L{-L@‘QD
Purpose of Disbursement (Optional) Aggregate $
Year-to-date Ll) ?d. Q0
Date “Amount of each

F. Full name

AVs. OorpdonaX

{Mo Day, Year)

disbursement this period

Mailing Address

41 J&é

3

A C AN
6 1
828180

City, State, Zip Code s /
City P . _'{L ,f -"_D.? a
e, YOS 14 )
Purpose of Disbursement (Optional) Aggregate $ =

Year-to-date

S$504-06
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ITEMIZED DISBURSEMENTS

A. Full nanpe

ok

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
q 1 Y ;of $ 0.90
o 3T M B L ¥, <

City, State, Zip Code “_ Q‘F of |$ L Q.00

=/ o1/ct | 80,80
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 7, 3.Q0
Date ~ Amount of each

B. Full name

wRI

(Mo., Day, Year)

disbursement this period

Mailing Address

$ $0.90)
.90

City, State, Zip Code

Purpose of Disbursement (Optional)

Year-to-date
C. Full name Date Amount of each
o Mq' (Mo., Day, Year) | disbursement this period
Mailing Address YV 2 oy |g 40.890
gl { 0.0
—%—“ o7 .88
City, State, Zip Code 1 0'8 $ ¥0.40
: ‘rs_ _'1:_1.-;1—? 8§0.92
Purpose of Disbursement (Optional) Aggregate N
Year-to-date q LO. QD
D. Full name Date Amount of each
'; 4 (Mo., Day, Year) | disbursement this period
Mailing Address ] ; 12 0 s bf.GXL
SSU oo b€ Sl B | ude g
City, State, Zip Code 13 08 g . b"
!
Purpose of Disbursement (Optional) * Aggregate
Year-to-date J_L 2 g ) ¢
E. Full name . Date " Amount of each
i) P |‘|' l! B At d ;t' (Mo., Day, Year) | disbursement this period
Mailing Address -0 )
/ /
L3198 |” 95000
City, State, Zip Code b
\ 2AY e ——
1
f Disbursement (Optional) Aggregate §
Year-to-date 3 <0 0
Date Amount of each

F. Full name

(Mo., Day, Year)

disbursement this period

5

Mailing Address
SN W
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate s

Year-to-date

§504-06



